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INGROWING NAILS: ETIOLOGY 
AND TREATMENT. 


Lecture Delivered Before Chicago 
Medical Society, Jan. 2, 1912, 
By Frank S. Lower, M.D. 








Much has been written in this 
country and abroad on the subject of 
ingrowing nails, but inasmuch as the 
writers have limited themselves to the 
description of the treatment, I deem 
it necessary to say an additional word 
on the etiology of ingrowing nails. 
I shall touch, furthermore, on the 
pathology of this condition, which is, 
in my estimation, worthy of attention. 

The term “ingrowing nails” has 
been, and now is, used to depict a 
condition of ulceration occurring at 
the margins of the nails. In 95 per 
cent. of all cases I have recorded, 
the condition is due to other etiologic 
factors than the mere turning in or 
malformation of the nail per se. The 
percentage of cases, therefore, due 
to a congenital idiosyncracy is pro- 
portionately very small. It will be 
of interest to show’ you that in 60 
per cent. of all cases met with in our 
daily practice, the disturbance arises 
from an improper cutting of the nail 
by the unskilled hand of the patient 
himself. 

Feeling some sensitiveness at the 
edge of the nail, or for economical 
reasons—fearing that a nail corner 
may destroy a portion of the often- 
times expensive stocking—the patient 
will try his dexterity and cut off the 
nail diagonally, leaving a sharp angle 
of nail prodding into the toe as the 
soft parts are crowded against it in 
walking. In case this abuse fails to 
set up an inflammation or to incise 
into the soft parts, thus providing an 
entrance for infection, the flesh will 
now be pushed up, by welking and by 
pressure of the shoe into the space 
previously and normally occupied by 
the nail. As the nail continues to 
grow and proliferate outward, this 
angular portion will, of course. exert 
a pressure on that sensitive—or 
“quick”—portion of the toe. To re- 
lieve this, the patient quickly cuts 
away some more nail. 

This process continues until in- 
flammation, suppuration and ulcer- 
ation result. Eventually a large 
fleshy mass is forced over the nail 
and with the exuberant granulstions 
and pus formation he has to all in- 
tents and purposes an ingrowing nail. 
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I further find in 35 per cent. of the 
cases that improperly fitting foot- 
wear (stockings as well as shoes) 
ectually forces or holds the edge of 
the nail into the soft parts. In this 
connection I may recall to your mem- 
ories the tooth-picked shoes of ten 
years ago and the pumps of today. 

The remaining 5 per cent. of the 
cases are the real ingrowing nails. 
The etiology is either a congenital 
idiosyncracy wherein the nails of all 
the fingers or toes, or both, have a 
tendency to curl laterally, or on ac- 
count of some crushing injury to the 
matrix which causes a disturbance 
in the normal reproduction of the 
nail, and which may result in a hy- 
pertrophy developing at any angle 
or a growing in, up or down, in the 
toes. 

The treatment has been more or 
less fully covered in this country by 
Howland, Webb, Noble, Keller, Jen- 
nings, and Breakstone: in Canada, 
by McKenzie; abroad by Ittameier, 
Reclus, Lehmann, Schwartz, Pasquer- 
eau. I shall, therefore, briefly de- 
scribe the method of treatment I 
pursue and which has given me splen- 
did results; by this last meaning a 
permanent cure. 

In the first two categories, or those 
caused by abuse, which represent 
about 95 per cent. of the cases, I re- 
move sufficient of the nail to relieve 
the irritation. For this purpose I 
use a dental chisel that I have modi- 
fied, having it sharpened on both 
sides. With this instrument, after 
thoroughly cleansing the part and 
rendering it as aseptic as possible, 
I split the nail clear back to the base 
end lift out the irritating portion. 
This procedure seldom makes any 
additional wound. I then wash out 
the part with hydrogen peroxide and 
dry with absorbent cotton. Next I 
drop in a solution of equal parts 
of the tinctures of aconite, iodine and 
belladonna. Aside from the pene- 
trating antiseptic effect of the iodine, 
the aconite and belladonna hasten the 
reduction of inflammation and its 
concomitant symptoms. 

The space is then packed very 
loosely with aseptic gauze and ban- 
dazed with the same material. I us- 
ually give the patient en antiseptic 
solution with instructions to leave the 
bandage as placed and saturate the 
entire dressing with the solution 
once an hour or as nearly that as 
possible; he is also instructed to keep 
the foot elevated. I have tried nearly 
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all the solutions recommended for 
wet dressings, but have found one 
composed of about 1:3,000 or 1:4,000 
formaldehyde the most satisfactory 
in these cases. In this strength it 
is actively antiseptic without being 
irritant; it is a deodorant and has a 
hardening effect on the tissues. The 
toe is redressed every day as long as 
there is suppuration. When this 
ceases, I cauterize with silver nitrate 
or sesquichlorid of iron, pack in a 
20 per cent. salicylic ointment and 
seal it with cotton and flexible collo- 
dion. This is left in for eight or ten 
days and removed, when the tags and 
rough cuticle will have become ex- 
foliated and will peel out like a cast. 

The space is kept packed with cot- 
ton until the nail has grown out prop- 
erly, when the patient is instructed 
to cut the nails square across the 
ends, parallel to the end of the toes. 

While I always instruct my patients 
as to the kind and shape of shoe they 
should wear, this is simply to ap- 
pease my conscience, as few of them 
will change their style of shoe for so 
sma!l a factor as comfort! 

In the third class, the actively ani 
chronically (or true) ingrowing nails, 
the only radical treatment is that of 
thoroughly removing the entire nail, 
matrix and all, so that no new nail 
will grow. The principal care to be 
exercised is to destroy the matrix 
entirely, as any particle remaining 
is apt to give rise to a spur of nail 
growing out in any direqtion and 
causing as much trouble as it orig- 
inally did. 

I experience considerable difficulty 
in persuading patients to submit to 
this last named operation, as it ne- 
cessarily disables for from four to 
six weeks, while granulation takes 
place. But it is a permanent cure. 

For this operation, I am now using 
a method suggested te me by Dr. 
Jacob Frank. By this method, after 
the patient has been prepired in the 
usual way, a general anesthetic is 
given. While this operation can 
be performed under local anesthesia, 
I prefer to have the patient zsleep, 
as also does Dr. Frank. 

An Esmarch is put around the base 
of the toe to render the field as blood- 
less as possible. The nail is now split 
its entire length and djfisgected or 
pulled off with strong artery forceps. 
A horseshoe-shaped incision is made 
through the skin down to the cellular 
tissue, starting a little way from the 
upper, inner free margin of the nail, 


carried down the side, across the 
base and up the outer side of the nail 
parallel with and about 1 cm. ffom 
the lateral margins and 2 cm. distal 
to the junction of the base of the nail 
and the cuticle. 

This flap is lifted up and turned 
back over the end of the toe. The 
next step is to cut down through the 
cellular tissue, following the line 
of the first incision, going clear down 
to the periosteum. The matrix is 
then carefully, very carefully, dis- 
sected away, the soft parts laid back 
and sutured in place with catgut. A 
moist exclusive dressing of 4 per 
cent. boric acid is put on loosely and 
left on for twenty-four hours, when 
a dressing of compound tincture of 
benzoin is applied and left until it 
loosens up from the bottom. 

If you have a clean case to start 
with and your asepsis has been com- 
plete, the patient should be getting 
about in two or three weeks. This 
is cutting the usual convalescence, 
following other similar methods, in 
half. 

In my considerable experience as a 
chiropodist, before I became a phy- 
sician, I have seen dozens of nails 
that had been operated on by sur- 
geons and with the exception of the 
very few who had removed the entire 
matrix, their results were bad. 

So I repeat in closing, get all of the 
matrix and permanently cure this 
painfully annoying condition; leave 
any portion of it, and you have not 
aone much for your patient. 

—Ill. Med. Journal, April, 1912. 





SOLUTION FOR 
STERILIZATION. 


IODINE SKIN 





The following solution, originally 
proposed by Delaugre, has been used 
with very good results: 


IE inn nase 04.8 Hale xis gr. 48 
Sodium borate ........ gr. 48 
Alcohol 

Ether 

Chloroform ........ aa oz. 1 


This solution is stable, non-caustic 
and when painted three or four times 
renders the skin perfectly sterile. 





REMEDY FOR WARTS. 


Paint four times a day. with the 
following: 

ee eee dr. 1 

Tinct. saponis viridis...... dr. 10 
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CHAPTER 9—(Continued.) 
Nails and Their Diseases. 


The nails are placed at the extremi- 
ties of the fingers and toes to cover 
and protect from injuries, the nu- 
merous sensitive nerves of touch. 
They are composed of horny, insensi- 
ble structure arranged in lamineze or 
layers of longitudinal fibres, similar 
to whalebone, and running from the 
foot or lunula to the apex. They 
adhere upon the under concave sur- 
face by rugae or grooves to the 
papillae of the epidermis, by which 
they are maintained in their situa- 
tion. These papillae are covered by 
an intervening thin layer of epidermis 
extending from the root to the apex 
of the nail, to*which it closely ad- 
heres, and gives increased, thickness. 

Beyond the root or semilunar sub- 
stance the dermis is much more vas- 
cular, and imparts a degree of redness, 
which is visible through the diaphan- 
eous structure of the nails, varying in 
intensity according to the temperature 
of the individual, and also according to 
the existence of certain diseases. The 
nails are generally fully developed at 


birth, and continue to grow, under 
various modifications until death. 
Their growth is rarely obstructed, 


and consequently, are better calculated 
to protect the toes from many seri- 
ous injuries they might else be sub- 
ject to in walking. 

There are some nails, however well 
formed, which after a time begin to 
thicken, and acquire in a few years 
such a degree of thickness and deform- 
ity as to render it exceedingly difficult 
to cut them with instruments gener- 
ally in use, and consequently they 
ere allowed to grow until they cause 
inconvenience and pain. In this state 
the assistance of a chiropodist is re- 
quired to cut the nails, which can 
only be done with a strong pair of 
nail nippers. The operator must 
commence by wetting them in hot 
water, then loosen the skin to which 
they adhere, by passing the steel 
probe around and under the nails; 
cut pieces off with the nippers, fol- 
lowing the form of the thickened lay- 
ers, and afterwards file the roughness 
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as smooth as possible without going 
quite through the horny part of the 
nail. When it is much thickened, 
and of a pyramidal shape, it will 
require to be sawed off with a fine 
small saw, beginning on the upper 
surface and gradually cutting towards 
the sides, the instrument held rather 
obliquely, and care being taken not 
to cut through the nail at once, for 
fear of wounding the tuft of enlarged 
papillae, which is frequently found 
under it; the occasional dropping of 
hot water into the cut will assist the 
operation by softening the nail. No 
pain is felt during this proceeding, if 
carefully performed, unless the papil- 
lae are injured. ‘As soon as the nail 
is sawn through, the piece must be 
loosened from the point downwards 
towards the cut, by moving the blunt- 
pointed instrument in various direc- 
tions until it is separated; a strong 


nail knife may be occasionally em- 
ployed when the nail is not readily 
removed. 


The nails are capable of being bent 
or curved by heat, moisture, and 
pressure, and very frequently, when 
allowed to grow to a great length 
beyond the point of the toes, are 
compressed by the shoe into various 
shapes, in the same manner as heat 
and pressure acts upon the common 
horn. 

At this period the fibres or longi- 
tudinal lines are not strongly marked, 
and the nails are much more supple 
end thin than at a later time in life. 
As we advance in years they appear 
more opaque and without any par- 
ticular diseases, become harder and 
thicker. 

In some persons a spongy substance 
forms under the edge of the great 
toe nails, unattended with pain; it 
adheres to the nail itself, and is ex- 
uberant growth from the secreting 
surfaces beneath. It is easily picked 
out, leaving a hollow between the 
neil and the skin, according to the 
quantity removed. 

This increased excretion appears to 
be thrown out for the protection of the 
sensitive parts beneath, and ought 
not to be removed unless by being 
concreted under the edge of the nail, 
it causes pressure end consequently 
pain. It is softer on the inner side 
of the nail, particulerly if covered 
by the first toe; it is then of the 
consistence of pomatum, and causes 
a permanent stain on the nail. 

There is frequently a_ peculiar 
spongy subtamce under and about the 
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center of deformed nails, of honey- 
comb appearance, very different from 
that just described from which oozes 
a disagreeable discharge, loosening 
the nail so far as the disease extends. 
It is not very painful unless the nail 
is lifted up by sticking to the stock- 
ing, but requires to be attended to, as 
it is sometimes followed by ulceration. 
The cause is difficult to ascertain as 
persons are generally unaware of 
having met any accident by which the 
complcint could have been produced. 
By cutting away the loose nail, and 
desiccating the part with nitrate of 
silver, the oozing soon ceases, and 
the toe gets well. 

A very severe accident occasionally 
arises from persons scraping the cen- 
ter of the great toe nail in the belief 
that it will grow chicker where it 
has been scraped, and thinmer at the 
sides, so as to prevent it growing in. 
This, however, is am erroneous prac- 
tice, amd by continuing this method 
upon the same places, the nail will 
become broken with irregular edges, 
which press against and inflame the 
cutis; the irritation soon produces a 
fungus, which rises through the open- 
ing and is exceedingly painful. The 
necessary treatment is to raise and 
remove the rough and depressed edges, 
and apply the nitrate of silver freely, 


so as to destroy the exuberant growth . 


or proud flesh, after which a small 
piece of lint, should be placed on the 
part, and secured by plaster. At times 
the sides of the nail will curve in- 
wards without any thickening so as 
to enclose the flesh; it is not painful 
unless when pressed upon and only 
requires the nail to be kept closely 
cut. I have seen a case, however, 
where the curvature extended nearly 
to the center of the toe; it was ex- 
ceedingly painful, for which I could 
not account, until I removed the upper 
part of the nail, when a corn was 
discovered beneath it, which had not 
been visible externally. Immediate 
relief was afforded by its extraction, 
but when the nail grew again it re- 
sumed its curved form. A trifling 
complaint often happens to the outer 
side of the great toe nail by the 
splitting of the longitudinal fibres or 
thin edge from the top to very near 
the root: it does not cause any pain, 
unless it becomes entangled in the 
stocking; so as to be torn further 
down into the quick. The piece must 
not be pulled out, but should be care- 
fully separated from the skin by first 
wetting the part with water, and 
then dissecting it out with a small 
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cutting instrument, taking care not to 
wound the flesh. In cases of accidents 
from violent collision of the _ toe 
against a stone or any other hard 
substance, extravasation will immedi- 
ately follow the blow, and be attended 
with great pain; if the injury is very 
severe, the nail becomes loosened and 
falls off, and a new and perfect nail 
will be again produced. If the whole 
of the nail is not detached, and the 
loosened part requires to be cut away, 
it frequently follows that a deformity 
is the result, pairticularly if the in- 
jury extends to the semilunar fold. 
Immoderate exercise will likewise 
cause the nails to fall off without any 
apparent local cause, excepting an 
uneasy sensation in the toe, around 
the insertion of the nail, together with 
a slight degree of swelling and red- 
ness. 

The most severe and painful injury 
to which the great toe nails are lia- 
ble, is that caused by the fall of a 
heavy weight or from the tread of 
a horse. The soft parts of the toe 
are generally very much bruised and 
inflamed; and the extravasation com- 
monly extends to the secreting vessels 
at the root of the nail, so that a larg- 
er or smaller number of the layers 
of which the nail is composed lose 
their adhesion to the matrix, and be- 
come incapable of assisting in its 
further nourishment. When the in- 
flammation has subsided, the nail 
which has been injured, together with 
the epidermis, very soon falls off, 
leaving the parts covared and protect- 
ed only by a new cuticle. Nature, 
however, endeavors to supply a new 
nail; but the secreting glands at the 
root have also suffered from the ac- 
cident, their power is greatly dimin- 
ished, and an imperfect neil is the 
result. The laminae of which it is 
composed are generally formed of 
large thickened scales, lying over each 
other in the shape of bulbs or nodules 
not extending beyond the lunula, dip- 
ping down laterally, and curving up- 
wards under the integuments, pro- 
ducing considerable pain by their 
pressure on the soft parts. The nail 
is thus unable, by the disunion of the 
laminae, to continue its horizontal or 
flattened position, and as the nutri- 
tious matter is partly cut off, it ceases 
to increase in length, but becomes 
bulbous, thickened, and enlarged, fre- 
quently of a pyramidal figure, to such 
an extent as to require the use of a 
small saw to remove it. In other 
eases it grows arched from the matrix 
to the apex of the toe, without ad- 














6 


hering to the epidermis, and decreases 
in size until the point presses on the 
flesh, where it causes a depression: 
it sometimes passes beyond the point 
of the toe, and becomes so curved, as 
often to lie over the next. 

Under the diseased nail the papillae 
frequently become erectile and en- 
larged, are covered with sheaths of 
thickened epidermis, and project as 
high as its concave under surface 
will admit of. The peculiar shape is 
produced by the projecting or over- 
lapping of the thickened scales upon 
each other, commencing with that 
which is growing at the root of the 
nail, whence the nourishment is de- 
rived, each new scale thrusting for- 
wards the one previcusly formed. 

When the nail does not extend to 
the apex of the toe, a very thick yel- 
lowish cuticular substance supplies 
its place. After this state has existed 
for several years it becomes dry and 
brittle, as if it contained a large pro- 
portion of earthy phosphates. I have 
known some persons who have shed 
their nails periodically, without suf- 
fering any inconvenience, and being 
in fact, scarcely aware of it at the 
time of occurrence. Sometimes in 
putting on a tight boot, the stocking 
is drawn up at the heel by which 
the top of the nails are compressed 
downwards, producing severe pain, 
end, if continued long, it may cause 
them to fall off. 

The usual time for the growth of a 
new nail is from four to six months, 
much depending upon the healthy 
state of thesecretions The similarity 
which exists between the reproduction 
of the skin, or what is termed ci- 
catrization, after ulceration or injury, 
is very evident. If the nail should be 
destroyed, or come off from the effect 
of any cause or accident not involving 
the matrix or secreting apparatus, it 
will be reproduced as before; but if 
the secreting power is injured, the 
nail will never be restored to its 
original state, it will, on the contrary, 
become brittle and deformed, accord- 
ing to the extent of the injury in- 
curred. 

In the process of cicatrization a 
modification of the same effect is 
observable; the epidermis becomes 
irreguiar and corrugated, and the 
parts assuMe an appearance quite dif- 
ferent to the healthy structure. On 
the contrary, when the injury is 
merely superficial, as after the appli- 
cation of a blister, the parts are again, 
after a time, perfectly restored to 
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their original state, a new epidermis 
having been re-secreted. 

The most formidable disease con- 
nected with the toe nail is that which 
is called “the nail growing into the 
flesh.” It is met with most frequently 
in the great toe, but ali tne otner 
toes are liable to the same complaint 
but less severely. It ‘is caused by an 
improper manner of cutting the nails, 
or by the flap of flesh being forced 
up against the edge of the nail, from 
wearing shoes too narrow, or badly 
made across the toes, or from the edge 
of the nail being curved, or taking 
some other vicious direction. 

Persons, when they feel pain in the 
sides of the toe, are apt to regard it 
as caused by the nail having been 
allowed to grow to too great a length, 
and accordingly commence cutting it, 
thence deriving temporary relief. 

In consequence of the pressure of 
the shoe, which is still continued, the 
flap is forced more against the rough 
edge in walking than before, and there 
is consequently more pain and un- 
easiness experienced, but lower down, 
nearer the matrix, the flap thickens, 
is pushed upwards still further, and 
partially covers the nail, which, as 
the pain continues, is again, and 
again cut, until the scissors can no 
longer reach the part which is sup- 
posed to cause the suffering. The 
consequence is that a point is left 
which penetrates the flesh, keeps up 
and increases the previously existing 
irritation, produces severe pain and 
ulceration, and if neglected, fungus 
sprouts forth from the part most af- 
fected. 

In other cases the nail forms such 
a decided curve under the flap, that its 
edge, along the whole length of the 
toe, is embedded in the soft parts, 
which become inflamed and so much 
swollen, that not above one half of 
the nail can be seen. Walking will 
increase the inflammation, and ulcer- 
ation will take place in the whole 
length of the furrow. 

Under improper treatment or neg- 
lect, this state will continue with 
many persons for months, until the 
whole is covered with fungus, or what 
is denominated as proud flesh. The 
pain will then be so severe, that the 
weight of the body cannot be sus- 
tained upon the toe, and the patient 
is compelled to rest the limb. 

In the more severe cases, those, 
for instance, which are known by the 
name of Onychia Maligna, the ulcer- 
ation extends round to the soft parts 
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at the root of the nail, which become 
swollen and inflamed, of a deep red 
or purple color; and a thin ichorous 
discharge, possessing an offensive 
odor, is excreted. 

The ulceration presents a very un- 
healthy appearance, and after a time 
the secreting glands become involved; 
the nail is completely loosened, and 
even partially detached. 

(To be continued). 


THE CHIROPODY CLINIC, 





From June 1, 1911, to May 31, 1912, 
exactly 1,773 treatments for foot 
troubles were given at the Chiropody 
Clinic. 

Every week the institution is becom- 
ing more popular and on clinic nights 
from twenty to forty patients obtain 
treatment. 

From raw beginners, the students 
have developed into finished opera- 
tors, and their work compares favor- 
ably with that of many chiropodists 
long in practice. 

The Clinic has become such a bless- 
ing to the poor foot-sore people that 
it will soon be enlarged by the addi- 
tion of ten more operating outfits, in 
order to accommodate all those seek- 
ing relief from aching feet. All the 
graduates of the school will be re- 
quested to devote one or two evenings 
a month to operating, thereby keep- 
ing in close touch with the alma 
mater. 

As soon as the new law goes into 
effect, the Pedic Society will assume 
charge of this most worthy institu- 
tion, and will endeavor to popularize 
chiropody by continuing the giving of 
free treatments to all deserving per- 
sons. 


CALIFORNIA PEDIC 





SOCIETY. 





At a regular monthly meeting of 
the Pedic Society of California, held 
on June 5, at 8 p.m., the charter and 
incorporation papers were received 
from the Society’s attorney, Mr. Frank 
Shilling. At the January session of 
the legislature, the Society will pre- 
sent its bill, and endeavor to have it 
enacted into law. 

On June 25, new by-laws will be 
adopted. The following officers were 
elected: President, Dr. S. Ruther- 
ford Levy; first vice-president, Dr. 
Leck, of Los Angeles; second vice- 
president, Dr. O. M. Gruggel; third 
vice-president, Dr. Katz of Stockton; 


secretary-treasurer, Dr. C. L. Scharff. 


THE JUNE MEETING. 





A large turnout of the members of 
the Pedic Society were interested 
auditors of the proceedings at the 
regular monthly meeting held on June 
Zh. 

The following business was trans- 
acted: The new amendments to the 
by-laws were adopted and the by-laws 
ordered printed and distributed to the 
members. 

The rebate allowed to up-State Di- 
visions was ordered to be sent to the 
treasurer of the Albany Division. 

It was decided that any member of 
the Society in arrears for dues for 
a period of six months shall not be 
entitled to receive gratis a copy of the 
Pedic Items. 

The following persons were elected 
to membership: Wm. Pinkus, L. 
Gottfried, Henry A. Brown, Edward 
Mink, George E. Graham, Edward H. 
Keller, and Mary L. Brockway. 

The resignation of Peter Land- 
frede, of Poughkeepsie, who is retir- 
ing from practice, was received, and 
the same accepted with regret. 

Dr. Elliott W. Johnson issued a 
warning to the members not to en- 
gage in treating any case not strict- 
ly in accordance with the prescribed 
definition of chiropody, as set forth 
in the law. 

President Erff dwelt urgently on the 
injustice of chiropodists attempting 
to treat disorders which belong to the 
domain of medicine and surgery, and 
stated that the Society would prose- 
cute any chiropodist who persisted 
in such practice, and any one found 
guilty of violating the law would have 
-his license revoked. 

The chair appointed the following 
members as delegates to the conven- 
tion of the National Association: 
Elliott W. Johnson, Maurice Marks, 
Ernest Graff, George Erff and Alfred 
Joseph. Alternates, Carleton L. Grif- 
fin, Max Nachbar and D M. Hogan. 

The members of the Pedic Society 
were invited to attend the conven- 
tion and several signified their in- 
tention to take the trip as a vacation. 
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DR. WM. ASHTON KENNEDY, 


On the 7th day of September, 1876, 
during the triumph of our world fa- 
mous Centennial exhibition, there was 
a cry in the morn, and our friend 
Kennedy had arrived among us. 

After dodging numerous infantile 
diseases and running head-on into a 
lot of others, he grew up to be old 
enough to be sent to the public 
schools of Philadelphia; and after 











Dr. W. A. Kennedy. 


studying the higher branches, decided 
he would like to go to work, so a 
kind friend procured a position for 
him in a law and real estate office 
where he had ambitions to become a 
lawyer, but—somehow after serving 
several years, the study of law, 
draughting of title papers etc., be- 
came rather monotonous to him. Dur- 
ing a conversation one day with a 
close friend who was a physician with 
a drug store, he conceived the idea 
to discontinue the study of law, and 
take up the study of medicine in- 
gatead, as he had an inclination in 
that direction. So after interviewing 
the doctor hle was taken as a special 
assistant. 

After taking a course of medicine 
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at the various institutions and hospi- 
tals under strict tutors, he decided to 
look up a branch of medicine that 
would be somewhat of a specialty; 
and giving special attention to ortho- 
pedic surgery while studying, decided 
to take chiropody as that branch, as 
the profession was not crowded and 
had been suggested to him while 
studying law. 

He commenced practice in 1898 and 
has built up a lucrative patronage, 
which he claims is far better than the 
practice of medicine with its cares 
and responsibilities. 

In 1905 he passed the Pedic Board 
of Examiners and in 1907 became a 
member of the Pedic Society. 

In 1909 he passed the chiropody 
examination of the Board of Medical 
Examiners of the State of New Jersey. 

Dr. Kennedy has a very large prac- 
tice in the city of Philadelphia, and 
for several years has found it neces- 
sary to call on his outside patients 
in an automobile. His services are 
in such constant demand that he has 
scarcely time to eat. 

The success of Dr. Kennedy as a 
chiropodist serves as a splendid ex- 
ample, in that it demonstrates that 
the chiropodist with brains will al- 
ways be able to command the respect, 
confidence and patronage of the best 
people in the city. 





MAKING A GERMLESS STATE. 





The surgeon today when he does 
the Lister act makes a germless state 
in a wound, sore or burn. When he 
Starts to operate he puts on fresh 
boiled rubber gloves and cuts with a 
fresh boiled knife, operates a fresh 
bathed patient and the part that is 
cut is fresh washed with iodine and 
alcohol to kill the germs in the skin. 
When he is through the wound is 
covered with layers of pure cotton 
gauze, fresh from a hot oven, so the 
germ-free wound is covered with a 
clean shield that keeps the germs out. 
Under this Lister gauze bandage the 
wound heals just like a wound under 
the unbroken skin. There is no pus, 
no yellow matter, no fever. Often 
when a big bone is broken without 
breaking through the skin, then there 
will be no matter formed and there 
will be no fever. Now, matter and 
fever mean blood poison, are deadly 
and always come from germs and 
germs only. 
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CALLED CARNEGIE, COLLEGE IS 
CLOSED. 


Only Pile of Books Left of “Universi- 
ty” in West Sixty-Sixth Street 
—President and Secretary 
Jump Their Bail. 








All that there was of Carnegie 
University, in New York has disap- 
peared. No, Andrew Carnegie was 
not its Lord Rector, and here the 
statement is authorized that he never 
received any degree from the insti- 
tution. 

The dignity of the university which 
bore his name was maintained here 
by the National Institute of Mechano- 
Therapy, which it developed yester- 
day, disappeared suddenly last week 
from, the six room flat which it had 
occupied for three years at No. 128 
West Sixty-sixth Street. Some of its 
apparatus was sold by the members 
of the faculty who remained, and one 
of them was seen taking away Bill. 
The peg where Bill hung by his head 
is still in the dismantled rooms of 
the mechano-therapy part of the Car- 
negie University. There is no use of 
making any bones about it. The 
neighbors were sorry to see Bill go, 
for a more amiable skeleton never 
drew breath. 

Many agencies have been looking 
for Carnegie University for the last 
year. At the offices of the Carnegie 
Foundation for the Advancement of 
Teaching no grief was expressed yes- 
terday for the disappearance of the 
New York division of this institution, 
which, without his consent, bears the 
name of the Laird of Skibo. 

The university has a charter under 
the laws of the State of Delaware 
and an office in Wilmington in the 
building owned by the Powder Trust. 

In New York City a branch has 
been conducted in a flat, which it 
advertised as being “near the Marie 
Antoinette Hotel.” 

So it is, but none of its students 
as far as could be learned ever visited 
there. 

J. J. Homan Vanderheide, who pro- 
claims himself the president of the 
institute, and James E Lintott, the 
secretary, were, as dispatches al- 
ready told, arrested by the United 
States Postoffice Inspectors on the 
charge of using the mails to defraud. 
It is alleged that these professors 
offered to confer all manner of de- 
grees at little cost. They spent a 


few days in the County Workhouse, 
at Wilmington, because they could 
not get bail. They succeeded finally, 
however, in being released and were 
to appear before William G. Mahaffy, 
United States Commissioner, at Wil- 
mington, to enter their defense. 

When the cases were called by the 
Commissioner the Federal courtroom 
was filled with an array of witnesses 
from Baltimore, New York, Defiance, 
Ohio; Atlanta, Ga.; Chicago, and 
other places. District Attorney Neilds 
waited an hour for the defendants to 
appear. At his request the bail bonds 
were then declared forfeited. The 
witnesses were subsequently exam- 
ined separately by the prosecutor, 
who will use their evidence in asking 
the Federal Grand Jury to indict the 
accused. 

Emil Kokes of 3,408 South Irving 
Avenue, Chicago, who is named as 
c mplainant in the case was present. 
He paid the concern $61 for a course 
in philosophy, and wants his money 
back. 

It was during their constrained 
presence in the State which has hon- 
ored the university with a charter 
that the New York section was dis- 
integrated. ~ 

All that seems to remain of the 
Carnegie University in the flat in 
Sixty-sixth street is a pile of litera- 
ture which is heaped high on the 
floor of the main lecture room. 

It is set forth in one of the cir- 
culars that mechano-therapy is “the 
scientific combination of food, circum- 
stances, idea, water and motion. Those 
who would know just how healthful 
the practice ig need only to look at 
the features of the director himself 


*as depicted in a half tone portrait of 


him in the circulars. He is the “ex- 
positor” and a foremost one, which 
means that he would be considered 
an able foremast hand if this were a 
ship instead of an institute. 

To get a degree of doctor in 
mechano-therapy the candidate must 
have attended twenty lectures and 
twenty demonstrations. This requires 
several months. Sometimes the stu- 
dents from out of the city, for most 
of them came from great distances, 
thronged the institute, and often they 
were reduced to twenty or thirty. 

Dr. Vanderheide is said to have 
gathered unto himself $30,000 or so in 
the time he practised his art of heal- 
ing by day and lectured to students 
at night. He formerly had a private 
office at No. 112 Bast Highty-ninth 
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Street, from which, however, he moved 
to a larger sphere last year. 

The standing of Carnegie University 
has been discussed by the United 
States Commissioner of Education 
adversely and in the reports on the 
medical colleges issued by the founda- 
tion reference has been made to 
similar institutions. The foundation 
did not, however, mention the Car- 
negie University by name, fearing that 
what might be said would be con- 
strued as having its origin in a per- 
sonal grievance. The Post Office in- 
spectors, however, obtained a very 
emphatic statement from Mr. Carnegie 
that he had no interest whatever in 
the university, and his deposition 
probably will be used in the trial of 
Drs. Vanderheide and Lintott.—N.. Y. 
Herald, May 21, 1912. 


DR. OTTO SJOGREN. 








On the first pege of this issue of 
the Items, we depict the good-looking 
features of Dr. Otto Sjogren, as fine 
@ man as one would care to meet, 
and a chiropodist par excellence. 

Born in 1867, in Sweden, at the age 
of fifteen he was apprenticed to learn 
the trade of barber. After serving 
his full apprenticeship, he spent five 
years in Germany and four in England. 

During-that time he picked up a 
fair, practical knowledge of chiropody. 
In 1894, he came to New York, and 
entered the Murray Hill Baths as as- 
sistant to the chiropodist. 

Three years later he paid a visit to 
the lend of his birth, and on his re- 
turn opened a chiropody office at 605 
Broadway, where he daily ministers 
to so many foot-sore persons that he 
is often compelled to lock the doors 
and refuse admittance to many, or 
keep on working until midnight. 

Dr. Sjogren is an old member of the 
Pedic Society, and one of the Board 
of Directors of the School of Chirop- 
ody. He is a most likeable end un- 
assuming bachelor, with a host of 
friends. His favorite sport is bowling. 
at which he is a crackerjack. 

In the summer he enjoys swimming 
in the ocean. On one occasion he 
performed the remarkable feat of 


swimming from Coney Island to Long 
Brench; and had it not been for the 
presence of friends, who accompanied 
him in a launch, and dissuaded him 
from making the attempt, he would 
have continued in the water until he 
reached the shores of Sweden. 
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SUCCESSFUL CANDIDATES, 





The following is a list of those who 
passed the examination on May 28: 


A—Claude Asquith, Robert Ashton, 
Paul A. Avril, Frank B. Arnold. 


B—Fred Barbey, Sol Belmonte. 
Helen Monroe Beck, Annie H. Beau- 
champ, Mary Bisenius, Rebecca Bis- 
sell, Frank G. Blood, Elizabeth L. 
Briggs, Tishler Birnbaum, John J. 
Bentz. 

C—Leonard Calvert, Frank Camino. 
Julius E. Camerer, Elizabeth Carney, 
Milton C. Cashiopp. 

E—Charles M. Ehrlich. 

F—Anderson A. Fayette, Peter C. 
Fitzpatrick, Rachel H. Freer, Wm. A. 
Frizell. 


G—Joseph Gartenlaub, Eva Garten- 
laub, Nils A. Gruggel, Horace Griffin, 
Carlton E. Griffin, Amy /F. Green- 
wood, Frances McC. Golden, Emmy H. 
L. Gaus, Charles C. Gauthier, Richard 
Gaehlert, Jacob Grossman, Marie S. 
Goettler. 

H—Marie Y. (Haag, Florence B. 
Hill, Oscar Heltz, Herman Huebsch, 
May Haring, Mary E. Harvey, Edith 
L. Harlow, L. Honauer, Emelie C. 
Heinze. 

J—James P. Jones, Minnie Johnsen. 

K—chuyler King, Joseph Klaar, 
Frank J. Kargoll, Samuel A. Kelsey. 

L—Harry Leiser. 

M—John E. McGreal, Daniel F. Mc- 
Carry, Wm. J. McGrath, Cora W. Mc- 
Mullen, Elizabeth A. Meehan, Grace 
Moore, Lucille A. Miller, Joseph 
Meredine, Edward Marchalk, Jacob 
A. Morlock, Joseph Messina. 

N—Harry I. Nova, John W. Nelson, 

O—Elizabeth R. Osborne. 

P—K. Leroy Pharr. 

R—Catherine E. Reese, Allen L. 
Reynolds, Leonard S. Rosenzweig, 
John O. Russe, Chas. H. A. Rendolph, 
Julius Reichel. 

S—Bugenie R. Sticht, Bessie Shul- 
tes, Jas. Shortell, Moritz D. Schwartz, 
Ernest Schroeter, Moritz Spitzer, 
George Schroers, Charles J. Schroers. 

T—Charles C. Tannert, Emma A. 
Teskey, Addison Tierney, Albert E. 
Thurston, Otto J. L. Tonissen, Dan- 
iel Tribus, Wm. J. Trusty, Dora Tuch. 

V—Richard R. Vincent. 

W—Nathan Wallace, Harry Will- 
iams, Paul Wetzel, John F. Wind- 
ringer, John Weisenburger, Gustave 
Wolff, Wallace C. Worth, B. Thomas 
Whitmore. 
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FOOLED. 
I had treated a young man several 
times for clavi when one day ‘he 


called my attention to a fair-sized 
lump under one of his knees and 
asked me what it was; upon examina- 
tion, it showed a slight hyperemia, 
was slightly compressible, exhibited 
some pressure symptoms, was im- 
movable, and pained occasionally. 

Further examination eliminated ab- 
scess, so I frankly told him I was 
puzzled and advised him to seek the 
advice of a physician as his case was 
entirely ou; of my line of practice. 

‘He consulted a homeopathic physi- 
cian who made an examination and 
was not as frank as myself, but who 
held on to the case for quite some 
time without saying what said lump 
was, except to tell him to be careful 
with the leg. 

In the meantime, the family sug- 
gested calling in a friend who was an 
allopath, as a consultant; at the con- 
sultation this friend looked very wise 
and advised the homeopath to just 
stick it if the redness increased; of 
course he refused to be the surgeon 
in the case and advised the young 
man to go to a hospital. 

He entered one of our best insti- 
tutions and was under the observa- 
tion of several of the best surgeons 
for a few days, who were unable to 
make a diagnosis. They finally ether- 
ized him and put him on the operating 
table, made an incision into the lump 
and turned out a most beautiful blood 
clot. Diagnosis: Popliteal Aneurysm, 
without most of the symptoms that 
usually accompany such a case. 

Question—Who was fooled? Don’t 
you think the doctor would have been 
surprised had he stuck that lump 
and started a hemorrhage. 

Moral—Beware of lumps.—W. A. K. 





You never meet a lucky man who 
isn’t also a plucky one. 





The man who knows how to take 
a joke or a walloping rarely has to 
stand for either. 





eee 

FOR SALE! 
Chiropody practice, old established 
high-class neighborhood; steady 


and transient trade; annual rental 
$120; income annually $2,000; price 
$350; sell or exchange for out-of- 
town practice. 
DR. MENZEL, 
8 East 42nd Street, 
Near 5th Avenue, New York City. 





ERFF’S comp.ete 
SURGICAL CASE 





FOR 


CHIROPODISTS 





Size 12”x644x314 
Mahogany Inside. Best Moroeco Out- 
side, Nickel Mounted. 
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All Instruments Guaranteed. 


“THE MOST PRACTICAL, CLEANLY 
AND COMPLETELY EQUIPPED 
OUTFIT FOR THE SURGICAL 
AND MEDICAL TREATMENT OF 
ALL CASES COMING WITHIN THE 
PROVINCE OF CHIROPODY. 


THE USE OF THIS CASE WILL EN- 
HANCE YOUR PRESTIGE WITH 
PATIENTS AND GREATLY IN- 
CREASE THE EFFICIENCY OF 
YOUR OUTSIDE WORK. 


Manufactured by 


DR. GEORGE ERFF 


28 West 28th STREET 
New York City 


PRICE $40, Express Prepaid. 
Pat. Applied For. 
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All Aboard for the Convention! Time, 
July 1, 2 and 3, Place, La Salle 
Hotel, Chicago, Illinois. 





On Sunday morning, June 30, at 
8:30 o’clock, the train bearing the 
Eastern delegation will leave the 
Grand Central Station, New York, and 
is due to arrive in Chicago, twenty- 
four hours later. 

It has taken nine months of labori- 
ous work to reach the final chapter 
before the Convention. Thousands of 
letters have been sent to all chirop- 
odists who could be reached by mail, 
and publicity in the newspapers has 
been given to the movement. 

Local representatives have been 
appointed in many localities, and ev- 
ery conceivable step tending to the 
success of the movement has been 
taken; but somehow the responses 
have not been what they should. 

While the above is not the most en- 
couraging result after three-quarters 
of a year’s work, nevertheless the 
full program will be adhered to in 
the hope that the chiropodists will 
avail themselves of the opportunity 
which is being afforded them by the 
Pedic Society to elevate the standard 
of the profession in all the States of 
the Union. 

The following letter has been sent 
to all the chiropodists of the Middle 
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West—a section which has been very 
lax, considering that the convention 
is being held in their chief city. 

New York, June 12, 1912. 
Dear Doctor: 

You are hereby invited to attend 
the first Convention of the National 
Association of Chiropodists, which 
will be held at the La Salle Hotel, 
Chicago, Ill., on July 1, 2 and 3. 

The principal purpose of this meet- 
ing is to convene representative men 
of the profession from all parts of the 
United States in Convention, with the 
object of taking steps to have suitable 
chiropody laws passed in every State 
of the Union, for the protection of 
the public and for the advancement 
of the profession. 

Papers will be read and lectures 
will be delivered on subjects of the 
highest interest to chiropodists. If 
you have any subject in mind pertain- 
ing to the interests of the profession, 
it is suggested that you submit it in 
writing and in detail to the under- 
signed, who will see that same is read 
at this Convention. 

If you have not as yet enrolled as 
a member of the National Association, 
it is advisable that you do so at once. 
The enrollment fee, including the 
first year’s dues, is only $5.00. 

If you have any views tending to 
the betterment of chiropody, you are 
likewise invited to transmit them to 
the writer, who will arrange for their 
consideration by the delegates in at- 
tendance at the Chicago gathering. 

In promoting the Convention, it is 
the sole intention of the Pedic Society 
of the State of New York to assist 
the chiropodists all over the country 
in furthering their interests. To rend- 
er this assistance means an expendi- 
ture of $500 from the treasury of the 
Pedic Society, and the members of 
the Society will never begrudge the 
expenditure of this money, if you and 
the others to whom these lines are 
addressed will lend their aid in help- 
ing to make a success of the National 
Association of Chiropodists. 

Hoping that you have the interests 
of the profession at heart, to the ex- 
tent of rendering the requested assist- 
ance, thus proving your desire to 
combine with us so that the dignity 
of our calling may be advanced for 
the benefit of its individual members 
as well as for the public weal, I beg 
to remain 

Yours fraternally and sincerely, 

ALFRED JOSEPH, 
Chairman Com. on Organization. 
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CHIROPODIAL COMMENT. 





Chiropodist has just been arrested 
for getting money under false pre- 
tenses. If the authorities adhere to 
this policy many now with signs dis- 
played will soon be in jail. 





“I will have to perform an operation 
on that nail,” said the boasting chi- 
ropodist. 

“Operation!” echoed the patient. 
“My dear doctor, I have no money for 
operations. I am only a poor work- 
ingman.” 

“But you carry life insurance.” 

“Yes, but that money will only be 
paid after my death.” 


“Well, that’s all right. I can wait.” 





You can sometimes tell a chirop- 
odist, but—usually he wants to tell 
you first. 





We are in receipt of a congratula- 
tory letter from a California chirop- 
odist. Among other things she says: 
“Much good will result if the chirop- 
odists would only hang together.” 

Truly spoken! It would indeed 
prove to be pro bono publico if a 
whole lot of those now in practice 
would hang, whether separate or to- 
gether is immaterial. 





Joe Renk, who was in his youth a 
featherweight boxer of quite some 
ability, on being asked why he had 
retired from that profession, said: 
“You see, all my blows were scattered 
among my many opponents, while all 
their punches were concentrated on 
my anatomy.” 





Early in May, a young man with a 
badly ingrown nail, accompanied by 
a large mound of proud flesh, came to 
us for treatment. The case had re- 
ceived a dozen or more treatments 


at the hands of a woman chiropodist- 


in Fall River, Mass., at fifty cents a 
visit. It was apparent that much 
silver nitrate had been employed, and 
the toe emitted a horrible stench. 
The following was our treatment of 
the case: Cleansed the toe thoroughly 
by first applying:a few drops of per- 
oxide of hydrogen, and then spraying 
with 2% per cent. solution of car- 
bolic acid. Removed a large slice of 
deeply embedded nail; sprayed the 
wound with 2% per cent. carbolic 
solution. As there was a great quan- 
tity of proud flesh, applied the electric 


cautery until the entire fungous mass 
was cauterized. Under ordinary 
circumstances, a moist dressing of 
liquor borowii would be indicated. 
But, being anxious to experiment, we 
applied a thin coat of Nafalon over 
the wound, covering it with a cotton 
collodion dressing. Next day, the re- 
moval of the dressing disclosed a 
healthy granulating surface, which 
required only freedom from friction 
and pressure, and protection from the 
invasion of germs, to permit of a 
complete cure. 





Some practitioners believe that it 
is the duty of a chiropodist to “trim” 
their patients’ pocketbooks, instead of 
their feet. 





After all is said and done, Coun- 
selor Marks is the biggest little man 
in chiropody. Since 1895, when the 
chiropody law was enacted, he has 
successfully steered the Pedic barque, 
keeping it off the rocks and shoals. 
And now that the standard of the pro- 
fession has been elevated, he is seek- 
ing to interest one of the universities 
in establishing a college of chiropody. 





Did you ever try Nafalon on a 
wound? We did, and found it gave 
excellent results. Write to Karl & 
Co., Newark, N. J., for sample. 

Heaven never rates a man above 
nor below his true value. 





It is very unfair to the Executive 
Board, when it recommends a measure 
for the benefit of chiropody, to vote 
it down, or even to amend it. 





“Judge not, lest ye be judged,” is 
in the Scriptures; hence the unfamil- 
iarity of many chiropodists with the 
above quotation. 





Professional chiropodists all over 
the world will owe a great debt to 
the Pedic Society of the State of New 
York, for its splendid efforts in ele- 
vating the standard of chiropody by 
legislative enactment and also by or- 
ganizing in convention the National 
Association of Chiropodists. 





Robert Copeland, of the Archer 
Mfg. Co., reports that the sales of 
the No. 5 Chiropody Chair have been 
so large that deliveries are behind 
the schedule. He says that chirop- 
odists are now locating their offices 














in large well-ventilated office build- 
ings, and equipping with the most 
modern outfits and appliances, where 
formerly any dark hall bedroom was 
utilized as a chiropody office. 





In the August number of the Items, 
a full report of the Convention of the 
National Association of . Chiropodists 
will be given. The different papers 
read by the chiropodists will also be 
printed. 





To procure adequate chiropody laws 
in a State is not so difficult as it 
might seem to be. All that it requires 
is a few live wires, and the job is 
accomplished. 





At a civil service examination for 
chauffeur, one of the questions on 
the paper was as follows: “If, while 
driving on a country road, you saw 
a skittish horse frighten at your ap- 
proaching car, what would you do?” 
One facitious fellow answered: “I 
would stop the engine, take the car 
apart, and hide it in the grass.” 





Dr. Jantzen is a great lover of 
music. One evening while walking 
from his office to a Pedic meeting he 
hummed a popular air and never 
missed a bar. 





Dr. William M. Rabenstein has pur- 
chased the practice of Dr. Eppley, an 
old-timer of Cincinnati, and by con- 
forming to the ideas of modern chi- 
ropodists, as expressed in the Pedic 
Items, has more than doubled the re- 
ceipts of his predecessor. Dr. Raben- 
stein has thoroughly equipped his 
office with all the modern chiropody 
appliances, including two Archer No. 
5 chairs and a Sorensen Compressor, 
besides brand new fixtures. 

“How can I stop the pain in my 
bunions while lying in bed?” inquired 
the patient. 

“Try sleeping in a hammock,” re- 
plied the chiropodist. 





Dr. E. C. Stanaback is one of New 
Jersey’s most progressive chiropodists. 
He is going to attend the Chicago con- 
vention, and from there will proceed 
to Niagara Falls meeting Mrs. Stan- 
aback there. 





Advertisers who have utilized the 
columns of the Items to exploit their 
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goods are invited to display samples 
of their wares at the Chicago Con- 
vention, free of charge. 





“Dear Editor: -I have read the 
biography of Dr. C. L. Griffin, as pub- 
lished in the June Items, and learned 
that he was in all the battles of 
the Civil War from the Wilderness to 
the Surrender. There must be some 
mistake about the correctness of the 
article, for I want to say that I have 
seen all the moving pictures of those 
battles, and I failed to see any one 
bearing even a close resemblance to 
his picture in the Items. Hoping you 
will set me right on this, I am 


“Yours truly, 
“AN INTERESTED READER.” 


It may be that you failed to recog- 
nize the features of Dr. Griffin on 
account of the many trees; then again 
he may be hidden behind one. The 
fact that he is still alive would seem 
to bear out the latter theory. 





FIT FOR A CHASER. 





“D. Ogden Mills had many a good 
story of the old bonanza days,” said 
a San Franciscan. “I liked his whis- 
key story especially. 

“A tenderfoot, the story ran, enter- 
ed a saloon and ordered whiskey. The 
whiskey in those days and in those 
parts was a very weird drink. Queer 
effects were sure to follow it. The 
tenderfoot knew he must expect some- 
thing out of the common, but for all 
that, he was somewhat taken back 
when the bartender handed him a 
small whisk broom along with the bot- 
tle and the glass. 

“Tenderfoot like he didn’t like to 
expose his ignorance by asking what 
the whisk broom was for, so he just 
stood there and fidgeted. He didn’t 
drink. He waited in hope that some- 
body would come in and show him . 
what was what. 

“Well, in a few minutes a big chap 
in a red shirt entered. He too, or- 
dered whiskey, and also got a broom. 

“The tenderfoot watched him close- 
ly. He poured himself a generous 
drink, tossed it off and taking up his 
whisk broom, went over into a corner 
and carefully cleaned on the floor a 
space about seven feet by three. 
There he lay down and had a fit. 




















WHY NOT INCREASE PROFITS 
WHEN IT BENEFITS YOUR PATIENTS! 


OU can sell Scholl’s “FOOT EAZERS” or a Scholl Appliance of some 

Y kind to nearly every one of your patients and’ make a handsome profit 

in addition to your fees. SCHOLL Appliances enhance the effect of 

your professional work—they add to your skill—an equipment that gives 
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THE PREPARATION AND PROPER- 
TIES OF COMPOUNDS USED 
IN CHIROPODY. 


By G. L. Fleissner, E. M., 
Instructor of Chemistry at the School 
of Chiropody. 








Corrosive sublimate (bichloride of 
mercury, mercuric chloride, Hg C12) 
is made by the action of aqua regia on 
metallic mercury. The solution is 
evaporated to dryness and the bi- 
chloride sublimed. It is eesily re- 
duced to Hg Cl, by contact with or- 
ganic substances, probably liberating 
nascent chlorine. This would easily 
account for its powerful germicidal 
properties. 

The mercury is easily replaced by 
other metals, so that the solution of 
Hg Cl2 should not come in contact 
with metal. 

Gold also replaces the mercury, and 
a ring will often be coated with it. 
Enough gold may, sometimes be worn 
off in this way to loosen a precious 
stone in its setting. 

Iodine is found in nature chiefly as 
sodium and potassium iodides, Nal 
and KI. It is derived from a black- 
ish, seaweed, kelp. This is dried end 
burned, thus oxidizing the organic 
portions, and leaving an ash, which 
contains from 0.5% to 2.% of KI and 
NaI. The iodine is obtained by heat- 
ing the iodides with manganese di- 
oxide and concentrated sulphuric 
acid. 

The iodine, at the temperature of 
the reaction, sublimes, and is collect- 
ed in a cool vessel, as grayish met- 
allic looking crystals. At ordinary 
temperature iodine sublimes, and 
great care must be taken to prevent 
its attacking surgical instruments end 
other objects, even the leather case 
itself, in which it may be kept. Tho 
best container would be a bottle witn 
glass stopper and screw top. 

Iodine acts on the mucous mem- 
brane and skin, coloring it yellowish- 
brown, and acts as an ebsorber, re- 
ducing some kinds of swellings. It 
dissolves slightly in water and very 
easily in alcohol, and a solution of 
potassium iodide. Thr sublimation 
is lost from this lest solution, so 
on that score, it is more adviseble to 
use it than the ordinary solutions in 
aleohol. Tincture of iodine can be de- 
colorized with caustic soda or potash 
_or ammonia water or hypo, but the 
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new substances formed in these reac- 
tions have not the properties of the 
free iodine. 

Nitric Acid, HNO3, is made, com- 
mercially, by the action of concentra- 
ted H2S04 on Sodium Nitrate, Chili 
Saltpetre, according to the reaction. 

Pure nitric acid is a colorless, vol- 
atile liquid, which is rather unstable. 

The brown gas, NO2, is what col- 
ors the acid on standing. This in- 
stability makes it a very active sub- 
stance, chemically. {t dissolves 
nearly all metals except gold and 
platinum, forming nitrates. 

It attacks also organic materiels 
oxidizing them in some cases, just as 
if they were burnt, in other cases 
forming nitro-compounds, most of 
which are powerful explosives, like 
nitro-glycerine and gun cotton. 

Caustic Potash (potassium hydrox- 
ide), K O H, may be prepered by the 
action of Ca (O H2) on K C QO3, or 
the electrolysis of K KCI. 

The CaCO3 being insoluble, the 
K O T can be siphoned off and evap- 
orated down, first in iron vessels, but 
finally in silver vessels, because K 
O H attacks iron, but not silver. In 
the molten condition it is poured into 
silver plated moulds and appears on 
the merket in thin sticks. It is pur- 
ified by alcohol. When exposed to the 
air it takes on water and CO2, chang- 
ing completely to K2 C O03. It is the 
strongest of the alkalies, disintegrat- 
ing animal tissues by absorption of 
H2 O, and solution of oils and fats, 
perheps forming a soap, (soft soap is 
made by boiling fats with K O H.) 
K OH neutralizes acid forming salts. 

Lime Water, Ca (OH)2, is made by 
dissolving quick lime, Ca O, in water. 
It is a base like KOH, but very much 
weaker. It neutralizes acids, end is 
good for checking the action of HN 
O03, because it, being so weak, has a 
deleterious action.. In fact it is used 
to neutralize the acidity of cow’s 
milk, given to infants. It is very easy 
to prepare lime water. Merely im- 
merse a few ounces of lime in a few 
quarts of water, and let it stand. 
Then after settling, take off the clear 
liquid on top. 

Silver Nitrate, (lunar caustic), AgN 
03; is made by dissolving silver in 
nitric acid, end evaporating to dry- 
ness. In the presence of light it is 
easily reduced, by organic substances 
to metallic silver, which is thrown 
down as a black deposit. It causes 


disintegration of flesh by oxidation, 
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an action similar to but not so violent 
as that of nitric acid. It can be hand- 
led more easily however, because it 
is a solid, and so its uses as a caustic 
are more nume‘ous. The black de- 
posit can easily be removed with a 
solution of potassium cyanide. 

Carbolic Acid, C6H50OH, is known 
also as phenic acid, phenol, and 
phenyl alcohol. It is produced chief- 
ly by the distillation of coal tar, ob- 
teined as a by-product in the manu- 
facture of illuminating gas. It oc- 
curs in colorless, needle crystals, 
which on standing assume a pink tinge. 
It absorbs moisture from the air and 
so becomes a liquid, although the acid 
is only slightly soluble in water, be- 
ing much more soluble in alcohol, 
ether and glycerine. Carbolic acid 
acts as a powerful poison on all ani- 
mal and vegetable life, so that it is 
used as a disinfectant and preserv- 
ative. 

Hydrogen Peroxide, H2 O02, known 
also as hydrogen dioxide, is prepared 
by the action of sulphuric acid, di- 
lute, on barium dioxide, Ba O2. 

It is concentrated by distilling in a 
vacuum pen, because when boiled, at 


ordinary pressure, it easily decom- 
poses into oxygen and water. 

Pure hydrogen dioxide is a clear 
syrupy liquid which is quite un- 
stable, breaking down, even on stand- 
ing, into water and oxygen. The ease 
with which the oxygen may thus be 
set free, makes it a valuable oxidizing 
agent, and it comes on the market in 
solutions of different strength, which 
are used for bleaching and in medi- 
cine, chiefly for oxidizing unhealthy 
tissue. Other things being equal, 
H2 O02 is the best oxidizing agent, be- 
cause it merely leaves water, H20, 
when its action is completed. 





Members of the Pedic Society are 
requested to pay their dues to the 
secretary. 








SITUATION WANTED. 

Gooa careful operator desires situa- 
tion in the country. N. Y. State li- 
cense. Address N. Wallace, ¢/u 
School of Chiropody, 1245 Lexing- 
ton avenue, New York. 
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IF IT IS COMPRESSED AIR YOU NEED, we 
can supply you with a machine to do the work. Have the 
largest variety, to suit all purposes and the best on the 
market. Sprays of all kinds. 


ASK FOR FURTHER INFORMATION 


C. M. Sorensen Co., Inc. 


1554 THIRD AVENUE 





New York 
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THE MAY EXAMINATION. 





The following questions were given 
at the examination for chiropodists on 
May 27, at the Grand Opera House, 
New York: 

Anatomy. 


1.—What is the study of Anatomy? 

2—Into how many layers are the 
muscles on the sole of the foot di- 
vided? 

3.—How many synovial membranes 
found in the tarsus and metatarsus? 

4.—What are the minute blood ves- 
sels connecting the arteries and veins 
called? 

5.—How many muscles attached to 
the great toe? 

6.—Name the terminal branches of 
the posterior tibial nerve. 

7—Of how many layers does the 
epidermis consist? 

8.—What muscle is on the dorsum 


of the foot? 
9—How are muscies united to 
bones? 


10.—Briefly describe the structure 
of bone. 
Physiology. 


1—Define Physiology. 

2.—What are the three 
functions of the skin? 

3.—What classes of nerves are found 
in the foot? 

4.—What are the uses of the perios- 
teum? ° 

5.—What is the function of the se- 
bacious glands? 

6.—What are the uses of blood. 

7.—What is the function of the ex- 
tensor brevis digitorum muscle? 

8.—Of what does the circulatory 
apparatus consist? 

9—What is the function of the 
suderiferous glands? 

10.—What is the function of muscles? 


Chemistry. 


1.—What is Chemistry? 

2.—Define a saturated solution. 

3.—Give the formula of (a) Nitric 
Acid, (b) Carbolic Acid, (c) Peroxide 
of Hydrogen. 

4.—How are atoms held together? 

5.—How much carbolic acid would 
you use to make six ounces of a 2% 
per cent. solution? 

6.—Can two elements form more 
than one compound? 

7.—What is the element called that 
combines with an acid to form a 
salt? 

8.—What part of a pound (apothe- 
caries’ weight) is a dram? 


principal 
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9.—Distinguish between an atom 
and a molecule. 


10.—Is iodine an element? 
Minor Surgery and Bandaging. 


1.—What is an acute abscess? 


2.—What is likely to be mistaken 
for chronic bursitis? 

3.—How would you treat hemor- 
rhage from a wound made during the 
operation on clavus and describe in 
detail your method of treating same? 

4.—What surgical treatment and 
dressing would you use for the re- 
lief of a corn on the small toe? 


5.—Describe sugical treatmen; of 
ingrowing nail. 

6.—Describe your methods of ster- 
ilization. 

7.—Describe treatment of suppura- 
ted bunion. 

8.—How do you account for the for- 
mation of club nail? Describe your 
treatment for same. 


9.—What is septicemia? 


10.—What is the cause of proud 
flesh in connection with an ingrowing 
nail? 

Therapeutics. 

1.—What is Therapeutics? 

2.—What is the A. C. E. mixture; 
and whay are its uses in chiropody? 

3.—What is the principa] local use 
of iodine in chiropody? 

4—Give treatment 
soft corn. 

5.—Give treatment for fissured toe- 
webs. 

6.—What strength solution of bi- 
chloride of mercury is commonly 
employed for a wet dressing? 

7.—How would you treat proud flesh 
in connection with an ingrowing nail? 

8.—What is the medical treatment 
of warts? 

9.—Mention the antiseptics you are 
familiar with; not less than two in 
liquid form and two in powder form. 

10.—Describe a wet dressing and 
—_ several medicines useful as 
such. 


FOREIGN CHIROPODISTS. 


It would pay some of the chiropo- 
dists of England, France and Ger- 
many to insert their advertisements 
in the Pedic Items. Very frequently 
American chiropodists are asked to 
recommend a competent practitioner 
in a foreign land, and a card inserted 
in the Clfiropodists’ Directory will 
bring good returns. 


for ulcerated 
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FLAT-FOOT PAINS. 





Flat-foot causes pain and deformity, 
and the amount of pain and the kind 
of pain coming in flat-foot are very 
different in different persons and in 
different sorts of flat-foot. In some 
tender feet the first slight stretching 
of the bands and nerves under the 
arcly of the foot stretches them like 
the string on a strong bent bow, and 
causes so much pain that nature takes 
the foot in hand and paralyses it, so 
the foot cannot even be set on the 
ground at all, much less walked on. 


Such severe attack ends in a poor 
cure, and the patient is hobbling 
around after a week or so. The ter- 


rible drawing pain usually comes in 
the middle of the sole and dodges 
from heel to toe and up the leg when 
weight is pug on the foot. Of course, 
naturally lots of fellows, wise and 
otherwise, say this sort of flat-foot 
is “rheumatism.” 


Puzzled About the Hurt. 

Growing folk or grown ones who are 
getting flat-foot complain of pain 
while walking or when they get home 
in the evening, especially if their 
work keeps them much standing. They 
hardly ever are able to tell exactly 
Where the pain in the foot or leg is 
or exactly what it is like, but they 
usually say it is a sharp pain down 
and under the middle of the sole, and 
it darts from heel to toe when any 
weight is put on the foot. Or they 
say it is an aching, burning pain in 
the bones and feels like rheumatism. 
And then again they may complain 
of deep, shooting pains up the calf of 
the leg. 

Thumb Test. 


In some painful form of flat-foot 
even an expert can see no deformity 
or falling of the arch of the foot as 
vet, but wajt, dig the thumb down 
deep into the sole of the foot here 
and there and at the same time twist 
and wriggle the foot and toes and the 
thumb will press the deep, tightly 
stretched and inflamed arch bands or 
ligaments and cause plenty of pain, 
and show just where the hidden in- 
fiamed mischief lurks. This thumb 
test is nearly always overlooked and 
not tried when the pain is only in 
the calf and not in the foot. 

Our Shoes the Best. 


The flat, turned-out, spraddly feet 
of bad flat-foot are too well known to 
observing city folks to tell about. 
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The main thing in flat-foot is to find 
it out in time and to arrest it and 
then cure it. Good shoes come in 
here. Scientists, whoever they are, 
say Americans are becoming flat-foot- 
ed, say the hard street of the city is 
causing a breaking down of the arch 
of the foot. London has far more 
flat-footed folk in proportion to the 
population than any city in the world, 
and the cities of the United States 
have less flat-foot than any of the 
cities of Europe where shoes are as 
generally worn as in America. There 
are too many reasons for all this to 
tell about, but one good reason is 
Americans are naturally an all-around 
strong nation. (Shoes better here, too. 


—N. Y. Press. 
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The Prof. Royal Whitman Brace for 
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Near Third Ave. New York 
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PROFESSIONAL COURTESY. 





Irvin Mayer tells the story of a 
chiropodist who was requested to call 
and treat the feet of an eminent 
medical man in New York who does 
nothing but make diagnoses. So great 
is his ability and so wide his fame as 
a diagnostician, this man is over- 
whelmed with patients. In order to 
save time otherwise wasted in his 
private consultation room while a p2- 
tient was removing his clothes and 
afterward putting them on again, the 
doctor in question long ago made it 
an inflexible rule that no patient 
should be admitted to that room un- 
less fully undressed. 

When a patient calls he is shown 
into a general reception room, where 
he waits until an attendant takes him 
to a dressing room, in which he strips; 
then, on a signal, the attendant 
throws open a door and the patient 
walks into the consultation room. 

Not long ago the doctcr looked up 
from his desk and saw a man, fully 
dressed, standing before him, with a 
smile that spread all over his face. 

The eminent diagnostician half arose 
from his chair in sudden wrath. 

“Get out!” he commanded. “Leave 
this room! Don’t you know I never 
see anybody with clothes on?” 

“But, doctor, I just wanted to say 
“Never mind what you wanted to 
say! Clear out and wait your turn!” 

There was something so threatening 
in the pkysician’s attitude that the 
visitor suddenly withdrew, went to 
the reception room and there waited 
his turn. When it came he again 
found himself in the consultation 
room, stripped to the buff. He waddled 
over to the doctor’s desk and stood 
there a moment. 
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“Well,” snapped the diagnostician, 
finally looking up, “what was it you 
said you wanted to tell me half an 
hour ago?’ 

“I wanted to tell you,” said the 
visitor, “that I am the chiropodist you 
sent for, and I’m ready to fix your 
feet.” 





DR. KENNEDY’S PATIENT. 





One of the best-known chiropodists 
of Philadelphia is Dr. Wm. Ashton 
Kennedy. He has a finely equipped 
suite of offices in a building in which 
several dentists pu sue their vocation. 

Dr. Kennedy is a very busy man, 
and, having several operating rooms, 
employs a maid to remove the pa- 
tient’s footwear. He loses very little 
time, flitting from one room to an- 
other, treating the patients. There is 
always a string of these waiting their 
turn to be treated. 

One day he entered an operating 
booth and found a one-legged man in 
the chair. Examining the foot close- 
ly he discovered nothing wrong—not 
even a callous spot marring the skin. 

Glancing inquiringly at the patient, 
Dr. Kennedy at once concluded he 
was dealing with a madman, for there 
was a far-away look in his eyes. 

Suddenly the man opened his mouth 
and pointing to a big black molar 
said: “Doctor, I want this one out. It 
hurts terrible.” 

The doctor explained to him all 
that chiropody embraced, and the pa- 
tient remarked that he thought it 
strange that the attendant should 
take off his shoe and stocking when 
he wanted a tooth extracted, but he 
imagined it was some kind of a new 
painless treatment. 








USEFUL TO CHIROPODISTS 












GEORGES ‘‘XINEB”’ 

Absolutely cures Warts, Vascular Corns and 
all other similar growths. Positively the most 
efficient cure obtainable. Price $1.00; enough 
for 30 to 50 cures. (No samples) 











GEORGES SHIELDS 

A scientific, practical p for corns, 
bunions and enlarged joints. A profitable side 
line for you. Samples and prices on request. 
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EXOSTOSIS. 
By Wm. Ashton Kennedy. 


In looking over some of the issues 
of the Items, I came across an article 
by Dr. Alfred Joseph, on Exostosis, 
which reminded me of three cases 
that came to me for treatment a few 
years ago. 

A young man, butcher by vocation, 
used a horse and wagon for delivery 
purposes; one morning while putting 
the harness of the horse, he was push- 
ed against the side of the stall and 
his right foot was stepped on and 
badly contused, the nail of the great 
toe eventually separating from its bed 
and coming off while he was under 
the care of his physician; after the 
ecchymosis had become absorbed and 
the nail-bed had apparently healed, 
he noticed a small swelling on the 
end of the toe, under the distal end 
of the nail-bed, which had become 
somewhat hardened during the growth 
of a new nail. Being of a careless 
disposition, he paid little attention to 
it until one day he noticed tha; the 
nail having reached the swelling was 
beginning to turn up. 

The case was stil] neglected, and 
the swelling had increased and become 
indurated; about this time winter had 
become severe, and as his delivery 
route took him through suburban 
country, he developed the worst case 
of frost-bitten toes that a person could 
contract without having any of them 
amputated. 

This is the history of the case up 
to the time he came under my care, 
and an interesting case it proved to 
be. 

When I examined the feet, I noticed 
the swelling and the nail which had 
almost doubled upon itself; the swell- 
ing had attained the size of a small 
marble split in half and the upper 
surface had become ulcerated and was 
sloughing badly; under vigilant treat- 
ment I succeeded in controlling the 
ravages of the cold, and turned my 
attention to this peculiar swelling 
which had now assumed the appear- 
ance of a crater with indurated edges. 

The ulceration wes extremely vio- 
lent and the sloughing continued until 
the periosteum became involved and 
a superficial necrosis of the distal 
end of the phalanx occurred, thus 
exposing the exostosis. 


The toe healed completely under 
antiseptic, escharotic and astringent 
treatment, leaving the subungual 
space nearly normal, the only bad 
result being a horse-shoe-shaped nail, 
slightly thickened, the corners of 
which it is necessary to pack to pre- 
vent it puncturing what is left of the 
nail groove. 

{Since having this case, I have had 
two more of a similar nature, but 
without the violent symptoms and 
ulceration, which I shall explain 
briefly. 

The first one was a child about 
eleven years of age who developed a 
small, hard tumor under the great toe 
nail, on the inner side of the toe, 
which was elevated about an eighth 
of an inch above the subungual sur- 
face. She had been to a hospital, that 
made the toe very sore; the doctor 
said it would not grow again, but it 
did. 

It was covered with considerable 
callous adherent to the nail and of 
a transparent nature, and having a 
network of engorged capillaries be- 
neath the surface. 

This enlargement was reduced by 
the repeated use of the scalpel, under 
antiseptic precautions, until slight 
hemorrhage occurred, and then es- 
charotics were applied, after which a 
soothing protective dressing was used. 
The result was excellent, as there re- 
mained only a very slight thickening 
of the subungual bed on the affected 
side, and I have no doubt that this 
will disappear in time. 

The other case of a similar nature 
was brought to me some time later. 
It was also a child about fourteen 
years of age, the only difference in 
the cases being that the tumor was 
in the center of the subungual space 
and well toward the distal end of the 
phalanx. 

This case was not successful as the 
parents discontinued the treatment, 
even against the advice of their fam- 
ily physicion who sent the case to 
me, as the young lady objected to the 
bandage being on the great toe. 

I attribute these last cases to 
trauma from the stiff toe box in the 
shoe worn during the excessive use 
of roller skates. 

Most of the cases of exostosis are 
beyond our province and mean work 
for the surgeon, and they should not 
be confounded with periostoma, os- 
teoma, osteosarcoma, etc., definitions 
which can be found in any standard 
work on general surgery. 
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CHIROPODISTS’ DIRECTORY. 





The following is a list of reputable 
chiropodists. We invite practitioners 
all over the country to insert their 
cards. Rates Two Dollars a year. 





HELEN C. SEXTON, 
8084¢ State St., Santa Barbara, Cal. 


MME, NICOLAINA 

1610 Stout St. Denver, Colo. 
MRS, E. F. BARKER 

530 Mack Bldg., Denver, Colo. 
LUCY BALLON 


531 Temple Court 


A. M. PARKER 
1616 Court Place, 


MRS. S. TAYLOR 
Tremont Hotel, 


B. J. MORGAN 
106%4 No. 7th St., Terre Hauie, Ind. 


L. R. DAGC, 39 S. State St., Chicago, Tl. 
I, J, REIS, 8 No. State St., Chicago, Tl. 
HENRY SCHMIDT 

108 N. State St. Chicago, Tl. 
DR. BANKS CO., Springfield, Tl. 


R. MASCARO, Maison Blanche Bldg., 
Sulte 12.4 New Orleans, La. 
ABE BEHREND 
Calvert Bldg., 


W. A. MOFFITT CO. 
128a Tremont St. 
FRANK W. MeCARTHY 
9 Hamilton Pl. Boston, Mass. 

MRS. FLORENCE McCARTHY 
9 Hamilton Pi, Boston, Mass. 
F. E, JILEK, 405 Wood- 
ward Arcade, 


MRS. E. W. COHEN 


Denver, Colo, 
Denver. Colo. 


Denver, Colo. 


Baltimore, Md. 


Boston, Mass. 


Detroit, Mich. 


1026 Main St. Kansas City, Mo. 
R, E, RILEY 
1116 Main St. Kansas City, Mo. 


CAMDEN WOOFTER 
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C. L. GRIFFIN, 47 E. 59th St. N, ¥. C. 
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SCHOOL of CHIROPODY 


under the auspices of 


CHIROPODISTS OF AMERICA 


Incorporated under the Laws of the State of New York 


—_~ 


FACULTY: 

GEORGE ERFF EDWIN K. BURNETT, 
Chief Instructor in Clinical Chir- Instructor in Clinical Chiropody. 
opody 

SAMUEL H. KANNER, M. D., WALTER TESKEY, 
Instructor in Materia Medica and Instructor in Mechanico Chiropody 
Therapeutics. 

GUSTAV M. FLEISSNER, E. M., ALFRED JOSEPH, 
Instructor in Physiology and Instructor in Anatomy and Theo- 
Chemistry. retical Chiropody. 


Our methods of instruction are thorough. Clinical 
facilities unexcelled. The students become proficient 
through operations under the personal supervision of 
Dr. George Erff, and his assistants. 


Students acquire proficiency by practice on cases 
involving all kinds of foot troubles coming in the 
domain of chiropody. 


The value of a course at this school cannot be 
overestimated. 


Tuition fee, $200. Length of course, eight months. 


Send for catalogue, or visit the School and con- 
vince yourself. 


CHIROPODISTS OF AMERICA 


Phone Lenox, 7322 


124g LEXINGTON AVENUE New York 














